FRE IAVISUN Ur FEALIIF UF MiISAURI

o FILED MAY 20 1950 STANDARD CERTIFICATE OF DEATH _  quurun 47022
BIRTH WD REG. DIST. NO. / zz PRIMARY REG. DIST. no._,L(’QL. Registrar's No 2926
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured. If Lagel : reaidencs befors
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY Jackson.dmmm. |

Jackson

b. CITY (If euecide uo]m'mu lmits, writse RURAL and give §T A!?ENL..GE: DSF c. CIT&( (I{ outsldw corporate limits, write RURAL sod give w'-hlp)
i . townahip) {! )
TowN  Karisas City ’ 9_yre | town Kansas City LY

d. FULL NAME OF (If not tn hospital or Insdtation, pive sireot sddress or loeation) (1! rarsl, givs location)

HOSPITAL O 3 ol’ va

* ADORESS 1635 Cypress

INSTITUTION Research Hospital
3. NAME OF s. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Printy)  Margaret E. Worley DEATH May 1, 1950
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ WD [ TR | 7 Womn o 3o,
/ . WIDOWED, DIVORCED (Bpecify) : last birthday) uamh-' Dars | Hours | Min.
fengle white married / Oct, 19, 1918 31 l
102, USUAL OCCUPATION (Givekindofwork | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 f )
done during moat of working mo.nnnﬂ;ﬂr‘:ﬂ - DUSTRY fate or forelen omuntry) |zcgb1a1z_§P¢TOF WHAT
At home - Missouri V) [JSA
13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Morris Freda A.. Caldwell Paul F. Worley, husband
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

Yoo, n0.arunknown} | (If yes, glve war or dates of service)

NO.
97-18-4118 Paul Worley, 1635 Cypress,KansasCity,Mo.

no - S0
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE. OR CONDITION ONMSET AND DEATH

DIRECTLY LEADING TO DEATH" 5y

MM /‘I—Mﬂ& & Ay
W

Hne tor (a), (b), and {c)
© ANTECEDENT CAUSES
Morble conditions, if ang, giving DUE TO (b)

rize to the abore catise (o) slating
the underlying cause lagt.

*This doea not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
eate, Infury, or complica-

DUE TO (o)}

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD S

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disesse or condition eausing death.

33/ X

19a. DATE OF OP'FIROAPE 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 0 O

21a. ACCIDENT (Speciiy) 21b, PLACEOF INJURY (e.2..Inorabons | 212. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botme, farm, [astory. strest, offloe bldg.,ex0.)

HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT[™] NOTWHILE

INJURY = | woRK AT WORK

24s.
TION, REMOV.

:gmoval

BURIAL CREMA-

o]

- hercby ccrtu'y that T attended the deceased from _T= [ 108D to & - [ 19370, that I last saw the deceased
m., from the causes and on the date staled above.

gree or title) | 23b. DRESS 23c. DATE SIGNED
DD 4 F00E£2¢2 frarass 5-2-50

‘ 24;, NAME OF CEMETERY OR CREMATORY
Centralia

5/3/50

24d. LOCATION (Clty, town, or countyy

" (Btate}
Centralia, Missouri

DATEREC'DBYLOCEAL R

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SiGMATURE

STINE & McCLURE UND.CO.,Kansas City, Mo.
Clicersed Embalmer’s Statement on Reverse Sicl-)_

ADDRESS




- ——— =

e ieertt———————————————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_...

working under my per:mnal supervision. - Student Embalmer No..vwewsosns Cernaansasataa.
Sigmdm..___@%.u/
Stgned..vesss Pesesrrecs e ennean resserene Li ned Embalmer No. C’ J"’ 3""
Studant Embalmer - 1CEN S 4* ............................................

P. Q. Address_./ / f__e— ............. o S

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

_ H this body is not embalmed. fact should be so stated above.




